Health,
Welfare

FILED NOV 14 1957

THE DIVISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH

36072

STATE FILE NUMBER

Public .
Sarvica I Registration District No. ! ‘{7 Primary Registration District NO-.____[_.Q_;.__;_-;—-&_..__ Registror’s Nﬂ-.u..g_‘.....s__s.._ml
— -
1. PLACE QF DEATH 2. USUAL RESIDENCE ({Where daceased lived. If institution: Residence befor:
300 ¢ o. COUNTY Jackson a STATEMiSSOUFi b. COUNTY Jacks “d""'”“m)
1-57 b. CIDTRY (If outside corporote limits, give TOWNSHIP only} Inside Limits c, Cgr\:( Inslde Limits
sl
tom Kansas City Yo ) w0 2 b\-;;-‘g_m\m Kansas City veX) %3
c. FgLrL._NAM(EJOE If NOT in hospirul,gwe location) | Length of stay in 1b 1 d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR - - ADDRE
HOSPITAL 0R2720 E th St.| 2 yrs. RES2720 E. 36th St. Yes [] N K]
3. NTAME OF DECEASED First Middle Last 4. DATE - Month Day Yoar
{Type or print) ' ’
JULIUS JACOB POLAND peatH Oct. 26, 1957
5. SEX 0 6. COLOR OR RACE 7‘MARRIEDE] MEVER MARRIED[] 8. DATE OF BIRTH o, AGE. (J.':;,;; l:::l?“ [l)::AR I:J::DER 2:“!:Rs.
. - E] r a ] .
Male White- mooweofg * oivorceo|March 16,1881 | 76

10a. USUAL CCCUPATION [Give kind of work done
dyring most of working life, aven if retired}
RetTFeyd

10b. KIND OF BUSINESS OR
IND, smv

Gra

"Miller

Kingman,

11. BIRTHPLACE {City ond state or country}

Kansas

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

13a. FATHER'S NAME

Napoleon Poland

13b. MOTHER'S MAIDEN NAME

Jegnette LaPlant

14. NAME OF HUSBAND OR WIFE
Jennie Frances FPoland

15- WAS DECEASED EYER IN U. 5. ARMED FORCES?
[Yes, no, or unknawn)| {If yes, give war or dotes of service)

16. SOCIAL SECURITY NO.

494-12+2329

17. INFORMANT

Address

Mrs. Paul C. Young,5629 Oak,K.C.,Mo,.

PART |. DEATH WaAS CAUSED BY:

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only cne cavs

nW)- and {e).) ; 2 Z

L

INTERVAL BETWEEN

0§5ETZND DEATH

Conditions, if eny,

DUE TO (b) ,M/—! M Wp‘/@

-/

above cause (a},
stating the under-

which gave rlse to }

M—; -

?/—M—:

r.hen:lalure in item 18. No symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

22b. ADDRESS

22¢. DATE SIGNED

é . lying cauze last DUE TO (c}
e = PART (k. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the tesmingl disease condition given in PART | (a) ~19. WAS AUTOPSY
£ < Y PERFORMED? &
52 £ , L ‘ 331 YES[] NO[]
- E[ 206, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART Ul of item 18.)
] 5 ] ] {
%2 2
e u U| 20¢. TIME OF .Hour Month, Doy, Year
L] 5 INJURY “am.
] 2
= E X p.m.
2E 20d. INJURY OCCURRED 20e.' PLACE OF INJURY (e.g., in'or obouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY + STATE
G by WHILE ATG NOT WHILE D tarm, fectory, street, office bldg., stc.) .
58 WORK AT WORK ]
| ] ‘E' 21. | ottended the deceosed from d{,o._“ /?r.s to M_Z_e‘éwmd last saw poe hoe i on M 2 ( /752
! % - Death eccurred at Li385 P m on the dote stafed above; and to the bast of my lmowledge, from the cnuses stated.
-8
8%
G _
83

FREEMAN MORTUARY sKansas- City,Mo.

10 -2.7-57 .

[l

. IGNATUR "4 (Degres or mlc) 0
= M : : 620 T kY ﬁd/ﬂl‘v\/ < 5
o T 4 fa-27- '8
'_?‘ 23a. BURlM., CREMATlON, 23b. DATE d 4 * 23c. NAME OF CEMETERY OR CREMATORY g]d. LOCATION {Ciry, |9wn.”m Govnlr) {State)

REMOY Ay (Specify) . .
9 IBuFTat ™™ |0ct.28,1957 | Memorial Park Cemetery Kansas City, Missouri
-r.‘l.: 24. FUNERAL DIRECTOR ADDRESS - o3 N 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGHNATURE,

W.
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by e e e4berieestereseessesateenzersristrinranateareistiastinias ., Student Embalmer No. ........cccoceeeuene

working under-my personal supervision.

Student ..oeooieiiiiiiiiii i s e e e
Signature of Student Embaliner

Licensed Embalmer No47‘?‘3 ......
P 0. Addressx-’éy...zk?..r....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

. If embalmed by.a STUDENT,; he also shall sign in his’OWN handwriting, ..

If this body is not embalmed, fact should be so stated above.

A - t ' - M 1 ) .



